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This report 1s mandatory under P L 86 257 as amended Fatlure to comply may result |

o

-

n cnAunal prosecution fines or cvil penalties as provided by 29 U S C 439 or 440

A~y N

e

I « READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

'

1 Fllgh:’?mber u \Zf/z_‘

2 _Fiscal Year Covered From

01 fo1l f2004 n 12 /31 [2004

Througl

3 Name and address of person filing

Name pfren Barajas

3 Name file number and address of labor organization

H
Name gnited Farm Workers of America

- —_— — —

PO Box, Bldg RoomNo fany p 9 Box 2515

Labor Crganization File Number gpg 323

—— = o P —— - e e — —

P O Box Building and Room Number fany p o Boxg2

Street 519 Main Street

Street 29700 Woodford Tehachapi Rd

Cty watsonville

ClY Keene

CA

State ZIP Code + 4 95076

State ©& ZIP Code +4 93531

5 Position in labor organization 3.4 v p

Enter appropriate data below i‘f during the past fiscal year you or your s-pous; or minar chitd dlrfcﬂy or I‘r.l_[jlrec‘—glyhhad any of the following interests
{except as specified in the excluslons set forth in the Instructions)

A. Held an interest .n  engaged in transactions (including loans} with or derived income o other econamic benefit of
monetary value from an employer whose employees your grganization represents or Is actively seeking to represent

3 Name and address of Employer (including trade name if any)

Name

7 a Nature of Interest Transaction or Income

Trade Name f any

P O Box, Bldg Room No if any

7 b Amount

Street
City
' State ZIP Code +4
! Signature

“~

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that alt of the
information submitted in this report {including the informatien contained in any accompanying documents) has been examined by the signatory
and I1s to the best of the undersigned s knowledge and beltef true correct and complete (See the section on penalttes in the instructions )

o 8j0-08  331- 763-4930

Signed

Date Telephone Number
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Name of Person Fling Efren Barajas

File Number U

B Held an interest in or derived income or econormic benefit with monetary value from a business {1) a
substantial part of which consists of buying from selling or leasing to or ctherwise dealing with the business
of an employer whose employees your |abor organization represents or 15 actively seeking to represent or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name (f any)

Name Robert F Kennedy Medical Plan

Trade Name If any

PO Box, Bldg RoomNo ifany P O Box 36

Street 29700 Weoodford Tehachapl Rd
Ciy Keene __ _ _
State <2 2IP Code +4 _33531-0036

¢ Busmess deals with

E a Labor Orgaruzaton

‘:] b Trust
L—_] ¢ Employer

PEES RN, SRS

——— m———

10 if 9 b or 9 ¢ 1s checked give trust or employer s name

Name

Trade Name If any

P O Bax, Bldg Room No if any

11 a Nature of such dealing
Board Trustee

Street

1t b Approximate dollar value of such dealing
City

12 a Nature of interest held or income receved
State ZIP Code + 4 Cash Exp Reimb Trust Board Meetings

Cash Exp Reimb IFEBP Annual Meeting

12 b Amount

390 00

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relabons Consultant tdan employer any payment of money or other thing of Value™ ™

13 a Name and address of Employer or Labor Relatons Consultant
(ncluding trade name if any)

Name

Trade Name If any”

P O Box, Bldg Room No if any

Street

City

State ZIP Code + 4

14 a Nature of payment.

13 a s the Business an Employer D or Consuitant D

14 b Amount of payment
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N

Name of Person Filng gfren Barajas

File Number U

B Held an interest in or derived income or economic benefit with maonetary value from a busmess (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the busimess
of an employer whose employees your labor organization represents or 1s achively seeking to represent or

(2) any part of which conststs of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your tabor organization 1s interested

8 Name and address of Business (including trade name f any)

Name Juan De La Cruz Pension Plan

Trade Name if any

PO Box Bidg RoomNo fany P O Box 36

Street 29700 Woodford Tehachapi Rd

City Keene

— —— — —— — — —— —

State CA ZIP Code + 4 _23531-0036

9 Business deals with

E._—, a Labor Orgamization

‘:’ b Trust
I:' ¢ Employer

—— o —m — ar— _—

———— ——t

10 I 9 b or 9 ¢ I1s checked give trust or employer's name

Name

Trade Name if any

P O Box Bldg Room No if any

11 a Nature of such dealing
Board Trusteea

Street
11 b Approxmate dollar value of such dealing
City 12 a Nature of intere t held or ncome receved
State ZIP Code + 4 Cash Exp Reimb Trust Board Meetings

Cash Exp Reimb IFEBP Meeting

12b Amount 1,167 00

C Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of mone

y or ather thing of value™ — ™

13 a Name and address of Employer or Labor Relations Consultant
{including trade name if any)

Name

Trade Name If any

P O Box, Bldg Room No if any

Street

City

State ZIP Code + 4

14 a Nature of payment

13 a Is the Business an Employer EI or Consultant [::I

14 b Amount of payment
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